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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: . a0

METHOD FOR ISSUANCE OF MEDICAID ELIGIBILITY CARDS
TO HOMELESS INDIVIDUALS

Hareless J.ndlnduals may select an alternate addressto which their
Medicaid E?llglblllt}’ cards are mailed, or pick up the cards at their
local office of the Division of Public Assistance.
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